Background and Purpose: Diagnosing coronary artery disease can cause considerable impairment in patients' mental health.
Introduction
Ischemic heart disease is viewed as the most prevalent heart disease and the main cause of deaths in today world (1) . This disease is considered as one of the most important diseases worldwide in terms of the economic issues up to 2020 (2) . It is predicted that from 2020, around 25 million heart disease deaths will happen annually and it is ranked as the first factor of destroying & disabling (3) In Iran also like many other countries, it is taken as one of the leading reasons moment, it is the first cause of deaths in the behind deaths and lost years of life (4) and at the people above 35 in Iran (2) . In addition to raising physical problems, diagnosing coronary artery disease can create noticeable disorders in the patients' mental status (5) . On the one hand, the risk factors being discussed about coronary disease are the social-psychological factors (2) . Some of these disorders include anxiety, depression and lack of confidence about future (5, 6) . Also today the positivistic psychological approach focuses on mental health and considers having it as possessing healthy physical, social & psychological condition. One of the psychological health indices we can mention is lack of stress, anxiety and depression (7) . It has been depicted that psychological factors play a decisive role in heart disease development & progression (3, 8) . The study results by Ebadi et al. revealed a meaningful relationship between psychological factors & cardiac events (8) . In fact, the psychosocial factors cause negative impacts on the health status of the patients and healthy individuals (2) . According to the research & epidemiologic evidence, these risk factors can diminish quality of life & cause the death of the people with cardiovascular diseases even after controlling the biological risk factors such as cholesterol level and blood pressure known as death predictors (6) . Thus regarding the growing emphasis of the researchers in health field on the accompaniment & association of mental-social factors with the simultaneous emergence of cardiovascular diseases, it is essential to identify the question factors and its counter measures be taken into account more than ever (3) . Of the factors affecting mental health is spiritual intelligence (7) . It has been suggested that there is a positive relationship between people's spiritual beliefs and mental health (9) . Thus spirituality and spiritual growth in human & its role in various parts of life has increasingly drawn the attention of psychologists & mental health experts to itself in the recent decades (10) . Since the studies have revealed that the individuals with more spiritual tendencies better respond when facing damage, control the stressors better and have better health (7, 11, 12) . Robert Imonz defines spiritual intelligence as consistently using spiritual information to facilitate daily affairs and the goal progression (13) . Spiritual intelligence makes the person get deep insight & not feel scared when running into life events & nuisances (14) . As a result, spiritual intelligence plays a significant role in promoting people's mental health & physical and mental well-being (7, 14, 15) and enables the person to adapt effectively and come up with problem solution behaviors (13, 15) . The individuals with high spiritual intelligence are flexible, high alert and capable in confronting with problems, pains and overcoming them (13) . Generally, a positive meaningful relationship has been observed between high spiritual intelligence and reduced mentalpsychological disorders and boosted confidence (14) . Besides, the studies on spirituality & cardiovascular diseases relationship have displayed that higher levels of spirituality has accompanied with lower progression of cardiovascular diseases in a 4-year follow-up. In the research conducted by Khayyam Nikoee et al., it has been shown that spiritual intelligence plays a remarkable role in coronary artery disease patients' quality of life (6) . Now considering the increasing coronary artery disease prevalence and the significance of spiritual intelligence on these patients' mental health and concerning the fact that these factors can be influenced by the person's individual, social and cultural factors, it seems necessary to analyze it in society.
The present research pursues the goal to determine the spiritual intelligence status and its related factors in the patients afflicted with ischemic heart disease.
Materials and Methods
The current research is descriptive-correlative. The statistical community consists of the patients with ischemic heart disease in the women & men cardiac ward of Dr. Heshmat medical educational center located in Rasht. The sampling method in this study is accessible and in time period of 4 months from late September to late January 2013. JNMS 2014; 1(3)
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Also the required sample size to determine the spiritual intelligence status & its related factors based on Mohebi's study results with confidence 95% and the estimated error level of 5% and S=0.17 (SI variable standard deviation) and based on the following sampling formula has been set 186 subjects (16) and also for each independent variable, 15 subjects have been added to the samples.
The data collection tool has been a 2-part questionnaire the first part of which included personal & social data of the study units (age, married, education, smoking history, hypertension history, diabetes history and myocardial infarction) and the second part the spiritual intelligence tool.
Spiritual intelligence 29-item questionnaire has been in the form of 5 options scored by Likert method .The min score is 29 and the max is 145.The scores (29-67) imply poor SI, scores (68-106) mean average SI and scores (107-145) stand for high SI. This questionnaire was standardized by Abdullah-zade et al. in 2008 and its reliability has been estimated by α-Cronbach as 0.87 (16) .
The inclusion criteria encompassed the ischemic heart disease certain diagnosis by angiography, not suffering from known mental disorders based on the patients' medical records, & their willingness to participate in the study .In terms of ethics also study units have been asked for an oral consent and they were assured that whenever they demanded, they could exit the study.
The data collected have been analyzed using descriptive statistics (frequency distribution, mean and standard deviation) and inferential statistics (independent t-test, Pearson and ANOVA) and SPSS 16.
Results
The data analysis results indicated that out of total 186 study samples ,the majority were in age range 45-64 years old (68.8%) and mean age 58.1±9.27 years old. The findings revealed that the majority of the study units didn't have any smoking background (60.8%), lacked hypertension (57%), had no diabetes record (86.8%) and had no myocardial infarction record (70.4%).
The study units' spiritual intelligence mean & standard deviation was 123.06±14.57.In addition, it has been suggested that 92.5% of the patients possessed high SI, 5.9% had average SI and 1.6% had poor SI (table 1) .
The results of Pearson correlation test indicated that there is no significant statistical difference between spiritual intelligence & age (P=0.514).Plus the results of Fisher's test didn't reveal any significant statistical relationship between spiritual intelligence and age (P=0.653), marital status (P=0.960), smoking record (P=0.795), hypertension record (P=0.294), diabetes history (P=0.420) and myocardial infarction (P=0.973). Besides, ANOVA test results also confirm no existence of a significant relationship between education level, job and Spiritual Intelligence.
Discussion
The results gained denote that the majority of the units possess high spiritual intelligence .The study results by Moameni et al. pursuing the goal to analyze the relationship between spiritual intelligence and the coronary artery patients' anxiety showed that the patients' high spiritual intelligence religious subscale score is high. Moameni stated that the reason behind this fact can be attributed to life stressful situations and the crisis out of the disease resulting in increased religious tendency (17) . In this research, no meaningful statistical relationship has been observed between spiritual intelligence and age. In the study by Moameni & Bairami also no significant relationship has been reported between age and spiritual intelligence (7, 17) . However, in the research conducted by Kaheni et al. a meaningful relationship has been seen between age & spiritual intelligence so that the elderly over 70 years old got higher score (14) .
In addition, in most of the studies, there has been a robust correlation between spiritual intelligence performance and the age of the subjects, of course this doesn't mean that acquiring spiritual intelligence skills happens automatically and as age goes up , rather this implies that the individuals can select & learn spiritual intelligence skills as they get older (14) . The researcher believes that perhaps the reason behind these contradictory findings is due to using different tools of spiritual intelligence.
It has been depicted in the present research that there is no meaningful relationship between spiritual intelligence and gender. These findings are compatible with the study by Pour-zanjani et al. (13) . While the study results by Moameni et al. supported the existence of a significant relationship between spiritual health and intelligence (17) . Though, in most cultures, compared to men, women have higher religiosity to spirituality. Lack of difference between the mean scores of women & men in the present study can result from the existing religious culture in our society (14) . On the one hand, employing various tools can also support these findings.
This study derived findings didn't reveal any meaningful relationship between marital status, education level, job, smoking history, hypertension history, diabetes record and myocardial infarction that is consistent with the study findings of Moameni et al. and Mohebi et al. (16, 17) . While in the research by Pour-zanjani, a meaningful relationship has been observed between education level & spiritual intelligence (13) . In the research by Kaheni et al. also the results denoted the existence of a meaningful relationship between spiritual intelligence and marital status (14) . The researchers assume that the difference in the study communities and using diverse tools may have influenced the results of this study.
And finally it's worth mentioning that lack of relationship between the demographic variables and spiritual intelligence in this study can be out of the type of the tool applied and also the cultural & social difference in the study society with the other studies. Since in most of the literature, the existence of a relationship between the demographic variables and spiritual intelligence has been pointed out .Besides, regarding the researchers' surveys in the study references, this goal hasn't been focused on in the heart patients that confirms the obtaining of such difference findings from the other studies. In fact, these contradictory findings in this field can prove the necessity for performing more comprehensive studies about spiritual intelligence in ischemic heart disease patients using more specialized tools and more sample sizes. Generally, considering the psychological literature, spiritual intelligence can promote the individuals' mental health and consequently, the patients' physical health, thus paying attention to spiritual intelligence factor is very critical in the patients. Also it is worth to study some other variables such as living conditions, the children's number, having insurance, Income and etc. in the future studies in order to obtain more exhaustive results in this respect. In fact, concerning the novelty of the discussion as patients' spiritual intelligence, it is possible to use this subject in order to promote their quality of life.
Conclusion
It seems that high spiritual intelligence in the community resulted from stress induced illness leading to their greater tendency to spirituality. In general, according to the psychological literature, spiritual intelligence can promote the patients' mental and physical health. Then, paying attention to spiritual intelligence in these patients seems to be critical.
